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PUBLIC HEALTH DEPARTMENT|[641]
Adopted and Filed

Pursuant to the authority of lowa Code section 135.11, the Department of Public Health hereby
amends Chapter 10, “Towa Get Screened Colorectal Cancer Program,” lowa Administrative Code.

These amendments remove references to the Centers for Disease Control and Prevention (CDC), its
screening guidelines, and data requirements. This change is the result of a change in funding priority
made by the CDC for the five-year period beginning June 30, 2015. This funding change also removed
the requirement of the Medical Advisory Board (MAB), and these amendments remove reference to
the MAB and its associated definitions. The amendments change the program’s screening eligibility
requirements for income levels up to 300 percent of the federal poverty level (FPL) from 250 percent
of the FPL and for the screening age from 64 years of age to 75 years of age to encourage access to
services. The amendments remove references to lowaCare and replace them with references to the health
insurance marketplace and Medicaid. The amendments allow for contractor calls instead of site visits
for the provision of technical assistance and evaluations. The amendments also remove requirements to
reflect current programming, such as professional development, in-reach at Federally Qualified Health
Centers, and coalition development.

Notice of Intended Action was published in the lowa Administrative Bulletin as ARC 2446C on
March 16, 2016. A public hearing was held on April 5, 2016.

Two comments were received from the American Cancer Society’s Cancer Action Network. The
first comment related to language regarding in-reach that was struck from renumbered subrule 10.3(6).
The commenter noted that it is important for the lowa Get Screened Program to continue to have an
in-reach process in place. No changes were made to the amendments based on this comment. In-reach
is a method that will continue to be used for recruitment of participants. The language in the referenced
subrule pertains only to in-reach targeted at Federally Qualified Health Centers. The second comment
supported raising the eligibility requirements of the program to help ensure access to services.

These amendments are identical to those published under Notice of Intended Action.

The Department adopted these amendments on May 11, 2016.

After analysis and review of this rule making, no impact on jobs has been found.

These amendments are intended to implement Iowa Code section 135.11 and 2015 Iowa Acts, Senate
File 505, section 3(3h).

These amendments will become effective July 13, 2016.

The following amendments are adopted.

ITEM 1. Amend rule 641—10.1(135) as follows:

641—10 1(135) Purpose. The Iowa get screened (IGS) colorectal cancer program was—est—abl—rshed

admlmstered by the department The goal of the IGS program is to reduce the mmdence mortallty
and prevalence of colorectal cancer in lowa by increasing the number of men and women who
receive colorectal cancer screenings. Through the program, fecal immunochemical tests (FITs) and
colonoscopies will-be are provided to eligible lowans. Along with providing screenings, the program
also facilitates supportive services and referral for diagnosis and treatment to lowans with abnormal
screening results. Iowans who are eligible to enter the program must be 50 to 64 75 years of age, be
underinsured or uninsured, have incomes of up to 258 300 percent of the federal poverty level (FPL)
and have an average or increased risk for developing colorectal cancer.

ITEM 2.  Amend the following definitions in rule 641—10.2(135):
“Colorectal cancer data elements” or “CCDE 7 means a set of standardized data elements developed
1 _ o q . . : ; used to




ensure that consistent and complete information is collected on participants whose screening or diagnosis
was paid for through the IGS program with federal state funding.

“Eligibility criteria” means a set of questions that a potential participant is asked to ensure the
participant meets program qualifying standards including targeted age, income guidelines, level of risk
for colorectal cancer and screening determination guidelines. Qualifying standards are-eutlined-in-the
EPCs-Colorectal- Control- Cancer Program Policies-and Procedures-and are based on recommendations
from the United States Preventive Services Task Force (USPSTF).

“In-reach” means the method that will be used in the local program to recruit participants. In-reach

targets existing clients through the lowa care for yourself program and—federal—l—yqu—ahﬁed—heal-ﬂa—eenféefs

“lowa get screened: colorectal cancer program” or “IGS program” means the state program which

prov1des l1m1tcd scrcenlng scrv1ces to el1g1blc Iowans and £u-nded—t—hre&gl+th%federal—@eleree&al—@aneer

ge; publlc education and

“Polyp” means a growth from a mucous membrane commonly found in organs such as the colon and
rectum, the uterus and the nose. Certain types of polyps, such as adenomas, may develop into cancer.

“Underinsured” means an individual with income at 250 300 percent of the federal poverty guideline
or lower with health insurance that has unreasonably high copayments, deductibles or coinsurance.

ITEM 3. Rescind the definitions of “Federally qualified health center,” “Medical advisory board”
and “Radiologist” in rule 641—10.2(135).

ITEM 4. Amend subparagraph 10.3(2)“a”(2) as follows:
(2) Colonoscopy every 10 years from initial screen or as prescribed by a physician fersurveillance
in accordance with USPSTF recommendations;

ITEM 5.  Amend subparagraph 10. 3(2)“b”(4) as follows

(4) Surgery or surgical staging;—un 3 £
MAB-to-previde-a-histological diagnesis-of cancer;

ITEM 6. Amend subparagraph 10.3(2)“b”(11) as follows:

(11) Use of propofol as anesthesia during endoscopy, unless specifically required and approved
by the IGS pregram’sMAB program in cases where the participant cannot be sedated with standard
moderate sedation; and

ITEM 7. Amend paragraphs 10.3(5)“e” to “i” as follows:
e. Accurate data collection and documentation.

2 Sﬁ%wsi-ts Contractor calls are conducted at—leeal—pregram—sﬁes w1th staff to prov1de techmcal
assistance, give feedback on program performance, evaluate case management process and if needed
conduct a walk-through of current services to provide feedback.

f E—val-ua&en Program evaluanon Werkpl&ns—sh&ﬂ—b%r%ewed—&nd—s&weys—ee&due@ed—m—the

ITEM 8. Amend subrules 10.3(6) to 10. 3(10) as follows




103 10.3(6) The IGS program and contracted local program staftf shall provide in-reach
education and recruitment that involve the systematic design and delivery of clear and consistent
messages about colorectal cancer (CRC) and the benefits of early detection using a variety of methods
and strategies. In-reach activities shall focus on men and women who have never or rarely been screened
for CRC and shall work toward the removal of barriers to eare screening (e.g., by-providingrespite

ear%rn%erprete&seﬂ%es—ané transportatron) through collaboratrve activities wrth other comrnunrty
organizations. Ia-rea : ants—already . ¥

1039 10.3(7) The IGS program shall conduct surveillance utilizing continuous, proactive, timely
and systematic collection, analysis, interpretation and dissemination of colorectal cancer screening
prevalence, survival and mortality rates. Studies shall be conducted utilizing minimum data elements
and other data sources to establish trends of disease, diagnosis, treatment, and research needs. IGS
program planning, implementation and evaluation shall be based on the data.

103d0) 10.3(8) Evaluation by—the1GS—pregram—evaluater shall be conducted through

documentation of services, operation processes at the state and local program levels and outcomes
of the IGS program %eva%&aﬁea—shaﬂ—melud&ﬁaeﬁe—fae&m&a%—uﬂﬂ%%eeﬂ%@s

ITEM 9. Rescind and reserve rule 641—10.4(135).
ITEM 10. Amend rule 641—10.5(135) as follows:

641—10.5(135) Participant eligibility criteria. An applicant for the IGS program must satisfy the
criteria outlined in this rule. If an applicant does not meet these criteria, the applicant shall be provided
information by contracted local program staff regarding lewaCare;—free—eare the health insurance
marketplace, Medicaid or sliding-fee clinics available in the area in which the applicant lives.

10.5(1) Age. Individuals 50 through 64 75 years of age shall be the target population to receive
colorectal cancer screening.

10.5(2) Income.

a. The IGS program income guidelines are based upon 258 300 percent of the federal poverty
level (FPL), which is set annually by the Centers for Medicare and Medicaid Services (CMS). New 1GS
program income guidelines will be adjusted following any change in CMS guidelines.

b.  Self-declaration of income may be accepted.

c.  Eligibility shall be based on net income for the household.

d.  Assets shall not affect income status and shall not be counted when eligibility under the IGS
program is determined.

10.5(3) Insurance.

a. The IGS program shall determine individuals to be uninsured if they do not have health
insurance coverage.

b.  The IGS program shall determine individuals to be underinsured if they have health insurance
with unreasonably high copayments, deductibles or coinsurance or the insurance does not cover the IGS
program’s covered services.

c¢.  Individuals who have Medicaid or Medicare Part B are not eligible. Individuals—whe-have

10.5(4) Residency.
a. Individuals must reside in the state of Iowa.



b.  Individuals shall have an established address and contact information as needed for program
staff to provide screening results, rescreens, and follow-up services.

10.5(5) Risk level. Individuals with an average or increased risk for developing colorectal cancer as
defined by the recommendations of the USPSTF may qualify for IGS program services.

10.5(6) Ineligible. The IGS program does not provide coverage for:

a. Individuals with Medicare Part B coverage.

b. Individuals 49 years of age and younger.

c. Individuals 65 76 years of age and older.

d. Individuals who do not have a primary care provider.

e. Individuals at high risk for developing colorectal cancer. Individuals at high risk include:

(1) A genetic diagnosis of familial adenomatous polyposis (FAP) or hereditary nonpolyposis
colorectal cancer (HNPCC),

(2) A clinical diagnosis or suspicion of FAP or HNPCC, or

(3) A history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease).

£~ Individuals experiencing the following gastrointestinal symptoms:

(1) Rectal bleeding, bloody diarrhea, or very dark blood in the stool within the past six months;

(2) Prolonged change in bowel habits;

(3) Persistent/ongoing abdominal pain;

(4) Recurring symptoms of bowel obstruction; or

(5) Significant unintentional weight loss.

ITEM 11. Amend subrule 10.7(1) as follows:

10.7(1) In the event the IGS program director certifies that there are inadequate funds to meet
participants’ needs, either attributable to a reduction in federal funding frem-the-€DC or to a projected
enrollment of participants in excess of anticipated enrollment, the program director may restrict new
applicants’ participation in the IGS program. First priority shall be given to individuals who have never
been screened for CRC.

ITEM 12.  Amend rule 641—10.9(135) as follows:

641—10.9(135) Colorectal cancer treatment The IGS program does not pay for colorectal cancer
treatment services. : : e
treatment—seﬂeees—ar%needed— Ifa part1c1pant needs treatment, the local program coordmator will refer
the participant to an American Cancer Society patient navigator to identify and coordinate resources
for the participant who may require physical, emotional, financial or other support through the cancer
journey. The patient navigator and IGS program staff will work together to assist a participant needing
treatment. It is an expectation of the cooperative agreement that a participant gets help obtaining
treatment services free or at an affordable cost based on the participant’s annual income and ability to
pay for the services.

ITEM 13.  Amend 641—Chapter 10, implementation sentence, as follows:
These rules are intended to implement lowa Code seetions section 135.11(1) and 435:39-and-42

US-CSection24Ha);asamended 2015 Iowa Acts, Senate File 505, section 3(3h).
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